IDAHO DEPARTMENT OF

HEALTH « WELFARE

JAMES E. RISCH ~ Governor DEBRA RANSOM, RN.RH1T., Chief
KARL B. KURTZ - Direstor BUREAU OF FACILITY STANDARDS
3237 Elder Street

P.O. Box 83720

Boise, ID 83720-0036
PHONE 208-334-6626

August 22, 2006 FAX 208-364-1886

Ann Oglevie

Weiser Memorial Hospital
645 East 5™ street

Weiser, ID 83672

Dear Mr. Dablstrom:

This is to advise you of the findings of the State Licensure and Medicare Fire Safety Survey of
Weiser Memorial Hospital conducted August 10,2006.

Enclosed is a Statement of Deficiencies/Plan of Correction, Form CMS-2567, and State Form
listing fire and life safety deficiencies that will require a Plan of Correction. In the spaces
provided on the right side of each sheet, please provide a Plan of Correction. It is important that
your Plan of Correction address each deficiency in the following manner:

1. What corrective action(s) will be accomplished for those individuals found to have been
affected by the deficient practice;

2. How you will identify other individuals having the potential to be affected by the same
deficient practice and what corrective action(s) will be taken;

3. What measures will be put in place or what systemic change you will make to ensure
that the deficient practice does not recur;

4. How the corrective action(s) will be monitored to ensure the deficient practice will not
recur, i.e., what quality assurance program will be put into place;

5. Include dates when cormrective action will be completed. 42 CFR 488.28 states ordinarily
a provider is expected to take the steps needed to achieve compliance within 60 days of
being notified of the deficiencies. Please keep this in mind when preparing your plan of
correction. For cormrective actions which require construction, competitive bidding, or
other issues beyond the control of the facility, additional time may be granted.

Sign and date the form(s) in the space provided at the bottom of the first page.




Ann Oglevie Administrator
August 22, 2006
Page 2 of 2

After you have completed your Plan of Correction, return the original to this office by September
4, 2006, and keep a copy for your records.

Thank you for the courtesies extended to us during our visit. If you have any questions, please
call or write this office at (208)334-6626.

Sincerely,
T
’ Taylor Barkley

Health Facility Surveyor

Fire Life Safety

miw

Enclosures
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Weiser Memorial Hospital
645 E. Fifth Strest
Weiser, Idaho 83672

208-549-4450
12 September 1006

Taylor Barkley

Health Facility Surveyor

Life Safety Cedle

Idaho Departnzent of Health & Welfare

[ have enclosel] the findings of the State Licensure and Medicare Fire Safety Survey
concluded on 1D August 2006 with our Plan of Correction.

If there are questions concerning the corrective actions or documentation included, please
call Steve Doniby at 208-549-1051 or myself.

Thank you,
o
% éxt;’"‘“‘ a

Emmett C. Schiister
Interim CED
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DEPARTMENT OF HEAL.H AND HUMAN SERVICES
CENTERS FOR MEDRICARE & MEDICAID SERVICES

FORM APPROVED
OMEB NO. 0938-0391

{41} PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

131307

{¥2) MULT(PLE CONSTRUCTION

A BULDING 02 - ENTIRE HOSPITAL
BOWING

(¥4} DATE SURVEY
COMPLETED

(8/10/2006

NAME OF PROVIDER OR, §UPPLIER.
WEISER MEMORIAL HOSPIT AL

STREET ADDRESS, CITY, STATE, ZiF CODE

645 E. 5TH ST. P.Q. BQX 550
WEISER, I, XD 83672

(¥4 1D
PREFIX
Tac

SUMMARY STATEMENT OF PEPICIENCIES
(EACH BEFICIENCY RIUST BE PRECEEDED BY FULL
- REGULATORY (R LEC IDENTIFYING INEORMATION)

PROVIDER' PLAN OF CORRECTION
(BACH CORRECTIVE ACTION SHOULD BE
CROSS.REFERENCED TO THE APPROPRIATE
DEFICTENCY)

m
PREFIX
TAQ

(%5)
COMPLETE
DATE

K Q00

K 046

INITIAL COMMEN""S

The hospital consists 41 an original single story
protected non-coribusdble building with a partial
finished basement cor viructed in 1950, The original
building has undergor ¢ numerous minor interior
remodels since the oriyjinal construetion. A single
story addition was: consleted in 1994 1o include a new
surgical suite and matzinity center. The '94 addition
is two (2) hour separazed from the original building.
The '94 addition alse isicluded conversion of the
original surgery suite w1 an extended emergency suite,
The '94 addition is protected thiroughout by an
automatic fire extinguishing system and the entire fire
alarm system was upgrided as part of the ‘94 addition.
‘o the south of the mein hospital eniry is a two (2)
hour separated cliyic which is not part of the hospital
occupancy.

The Fire & Life Safety survey was conducted by |
Keith Barkow, Bureav of Facility Standards, Idaho
Digpartment of Health iad Welfare.

NEPA 101 LIFE SAFHTY CODE STANDARD

Emergency lighting of 1 least 1% hour duration is
provided in accordanct with 7.9, 19.2.9.1,

This Standard is ot riet as evidenced by:

Based on observation, the facility failed to ensure thay
required exit access coridor emergency lighting was
in place. Two (2) of Bight (8) conergency access areas
did not have emernmency lghting within the facility.

Findings included:

1. On &/10/06 at 11230 am it was observed that no
emergency lighting wa: avaiable o jnstalled in the

K000

K046

LABORATORY {HRE 8 Ql RO\-‘EDEE.‘.E)EP}LEER SENTATIVE'S SIGNATURE
/E”ﬁ ‘ ] Trods: (ED
' g m‘:],— WS e e

TITLE

2/ voAt

(X6 DATE

Any deficiency statement eading with an asterisk (%) denoies ¢ deficiency which the institution may be excused from corresting providing if is determined that other
safepuards provide sufficient proteeiton 10 thy patienss, (Ser instructions.) Except for sussing homes, the findings stated above are disclosable 50 days following the date of
survey whether or not a plan of corrett.on is provided. For nursing homes, the above findings and plans of corection ane disclesable 14 days following the date these

FORM CM$-23567(02-99) Provions Visssiont Obsolee

ATCOZILYY

STL21

If continuation sheet 1 of 4
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. DEPARTMENT OF HEAL |H AND HUMAN SERVICES
i CENTERS FOR MEDICARE & MEDICAID SERVICES

FORM APPROVED
OME NO. 0938-0301

Exit and directional sipns are displayed in acoordances
with section 7,10 with continnong illumdoation also
served by the emergenty lighting systent,  19.2.10.1

This Standard s riof mst as evidenced by:

Based on observations, it was determined the facility
failed to ensure proper lisplay and illumination of exit
gigns, One (1) exit sigry of Eight (8) within the facility
was not adequately iHurainated,

Findings incloded:
1. On &10/06 at 11:20) am it was observed that the
north eniry exit sign wus not functioning dus to

burned out light bulbs vrithin the fixture,

2. Cbservation at 11 .10 am revealed that no exit
sign fixtures were installed in the Kitchen corridor.

3. Observation at 11:10 am revealed that no exit
sign fixtures were instaied in the basement.

STATEMENT OF DERICIENCIES 0 N
AND PLAN OF CORRECTION { ﬂ)ﬂimgifgﬁfuﬁmmé% (¢2) MELTIPLE CONSTRUCTION omc %ﬁg, L%L%]EEEY
: A BULDING 02 ENTIRE HOSPITAL
B. WING
131307 G8/10/2006
NAME OF FROVIDER OR SUPPLIER. STREET ADDRESS, CITY, STATE, ZIP CODE
WEISER MEMORIAL BOQSPITAL 645 E. STH ST, P.C. BOX 550
WEISER, 15, 1D 83672
X I SUMMARY STATIEMENT COF LEFICIENCIES s PROVIDER'S PLAN OF CORRECTION X5
FREFIX {EACH DEFICIENCY LIUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY (R LE(! [DENTIFYING INFORMATION) TAD CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 046 | Continued From Page | ¥ 046 K046 Emergency Lighting
basement, Local contractors are being sought to
propose cost estimates for the kitrchen
2. On8/10/06 & 110 am it was observed that no corridor and basement corridor
emergency lighting wiui available or installed in the emergency lighting.
kitchen carridor.
Aliernate sources of Emergency
Observations were wirnessed and noted by survevor iﬁ?ﬁg&:@;ﬁfgﬁggeg mgi
and facility maintenan: » supervisor, s rouna. q /‘?ﬁ/ 53{ &
K. 047 NFPA 101 LIFE SAFS TY CODE STANDARD K 047

K047 Exit and Directional Signs
1. Corrected Installed 2 new bulb.
2. Discussed with the local Fire Marshall how
best to light and place the signs.
Will have slectrical supply available for signs,

2. Exit signs and lighting fixtores
have been ordered.

g/u/pff;

5l
1/ 38/d%

EORM CMS-2567(02-99) Previous Vi wesions. Obsolete

ATGOZ1 199

BIIL21

If continuation shest 2 of 4
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DEPARTMENT OF HEALTH /ND HUMAN SERVICES VE

.CENTERS FOR MEDICALE & MEDICATD SERVICES

STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION ' )msw'rmrcmom NUMBER:
133307

FORM APPROVED
OME NO. 09380391
2 MULTIFLE CONSTRUCTION (X3) DATE S}{RV.EY
ABULDING  02-ENTIRE HOSPITAL COMPLETED
B. WING ,
08/10/2006

)] NAME OF PROVIDER OR SUPPLIER
- WEISER MEMORIAL HOSPIT. L

STRERT ADDRESS, CITY, STATE, ZIP CODE

G45 E. STH 8T. P.O, BOX 530
WEISER, 1D, ID 83672

(X4) I SUMMAR'( §14' | EMENT OF DEFICIENCIES n PROVIDER'S PLAN OF CORRECTION £s)
PREFIX (EACH DEFICTHNCY hJST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULL RE COMPLETE
TAG REGULATORY 3R L4} IDENTIFYTNG INFORMATION) TAG CROSE-REFERENCED TO THE APPROPRIATE . DATE
DEFICIENCY)
K 072 Continued From Pagw 2 Ko7z
K 072] NFPA 101 LIFE SAFNTY CODE STANDARD K072

Means of egress are ¢ ontinuously maimtained free of
all obstructions oc iray 2diments to full instant use in
the case of fire or othyr emergency. No furnishings,
decorations, or olher ¢'bjects obstruct exits, access to,
sgrese from, or visibility of exits.  7.1.10

This Standard Is not s:et as evidenced by:

Based on observations, it was determined the facility
falled to ensure the fire exit access was free of -
obstrmctions and readily accessible at all times.

Findings incluedecl:

1. On8/10/28/(6 at | 1:40 am it was observed that
Three (3) larpe oxyger. tanks on  wheeled carts were
stored in the corridor [Mocking access to fire exit
doors. Tanks wers inurediately moved into the
oxygen storage reom and secured. One (1) of Eight
{8) emergency firs exits had been partially ohstrueted.

2, On §/10/28/06 ar |, 1:00 amto 11:10 am it was
ohserved that medical rquipment, bed, and a TV
monitor were permaniitly being stored in the comridor
outside the ER exit cexridor.

3, On 8/10/28/06 at |, 1:00 am to 11:10 am it was
observed that an old nan working copy machine was
being stored in thie mzin corridor.

4. On 8/10/06 at 11410 am it was observed that
Threa (3) large oxyge: cylinders on a wheeled cart
were stored in the cor dor across from the designated
oXygen storage room. [xygen cylinders were moved

K (72 Egress Lanes

-

Corrected. Respiratory Technician removed :g% ;{ / PIA
the taaks and carts 10 a safer storage location,

2.Comrected. All tems listed have |1 / ¢
boen moved to safer storage areas. % ?Cﬁ

3..Corrected, Maintenance moved the 8’/ I /;,(Q,
copy machine to the exiernal storage building,

4. Corrected as per item #1, tanks and / !5{ 2/6
carts moved 1o safer storape aren. ¥ /

FORM CMS.2567(02-99) Previous Versicr 3 Obsolets ATCO2LL9D

BHEZ1 i comtinuation sheet 3 of 4
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DEPARTMENT OF HEALTH .4 ND HUMAN SERVICES

PORM APF
-CENTERS FOR MEDICARE & MEDICAID SERVICES 18030

OMB NO, 0938-0391
STATEMENT OF DEFICIENCIRS [ X1} PROVIDER/SUPPLIER/CLIA %2 MULTIFLE CONSTRUCTION {X3) DATE SURVEY
AND ELAN OF CORRECTION DB NUMBEER:
NTECATION NUMBER ABULDING 02 ENTIRE HOSPITAL COMPLETED
B. WiNG
_ 131307 08/1072006
NAME OF PROVIDER. OR SUPPLIER, STREET ADDRESS, CITY, STATE, ZIF CODE
WEISER MEMORIAL HOSFETAL 645 E. STH ST. 1.0. BOX §50
WEISER, ID, 1D 83672
(X4)ID SUMMARY STA YEMENT OF DEFICIENCIES m PROVIDER'S PLAN OF CORRECTION x5
PREFIX (EACH DEFICIENCY |1UST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMFLETE
TAG REGULATORY O L$(* [DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 072 Continued From age: 3 K o072

immediately and put iz their proper storage room by
malnlenance supervigur,

Observations were witlessed and noted by surveyor
and facility maintenane supervisor

FORM CMS-2567(02-09) Pravious Version: Obsolete ATGE 9P BIE21 f continuation shest 4 of 4
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_ Bureau of Facitity Standards FORM APFROVED
STATEMENT OF DEFICIENCIES (X¥) PROVIDER/SUPPLIER/CLIA (¥2) MULTIPLE CONSTRUCTION DATE SURVE
ANTPLAN OF CORRECTION eI : £X3) DATE SURVEY

ICATION NUMBER ABULDING 02 - ENTIRE HOSPITAL COMPLETED
B, WING
| 131347 08/10/2066
NAME OF PROVIDER OR SUPPLIER ETREET ADDRESS, CITY, STATE, ZIF CODE
WEISER MEMORIAL HOSPIT 4L, 645 E. STH 5T, £.0. BOX 550
WEISER, ID, 1D 83672
o D SUMMARY ST\ EMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5)
FREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFEN (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR L1} (DENTIFYING INFORMATION) TAG CROSS-REFERENCEL TO THE APPROPRIATE DATE
DEFICIENGY)
BES00 | 16.03.14.510.02 Life fafety Code Requiremnents EB500
02. Life Safety Code lieguirements. The haspital shall
meet such provisions of the "Life Bafety Code”,
1985 Edition, of the Wational Fire Protection
Association as ars apy licable to Health Care
Occupancies which i incorporated by reference,
(10-14-88)
a. Any hospital i compliance with either the 1967
Edition of the "Life Sa.fety Code" or the 98]
Edition of the YLife S2.fety Code" prior ta the
effeotive date of these: rules is considered to be in
compliance with :his section so long as the hospital
continues to remsin in compliance with that Edition of
the "Life Safety Clode’. Life Safery Codes are
available in the lizens®g agency of the Department,
(10-14-88)
b. Remodelings, additlons, and/or upgrading of
building systems :n exiating hosgpitals shall meet the
miniraum standands sel: forth in the 1985 Edition of
the "Life Safety Code” for new construction.
(10-14-88) X046 Emergency Lighting
¢. In the event of a conilict between the applicable Local contractors are being sought to
edition of the Life Satiy Code and applicable state or propose cost estimates for the kitchen
local building, fire, eltrical, phunbing, zoning, corridor and basement corridor
heating, sanitatior. or other applicable codes, the most emergency lighting,
restrietive shall govern, (10-14-88) Alternate sources of Emergency
Lighting are being identified untjl
This Rule is not raet s evidenced by: 2 more absolute solution is found.
Please refer to Federa. K Tags for Deficiencies listed At least 1 ¥z Hour duration lights
below. will be installed
K046 WFPA 101 L fe Safety Code - Emergency . . .
lighting of at least 1 1, hour duration is: _ K047 Exit and Directional Signg
provided it accordance with 7.9 19.2.9.1 Section 7.10 will be used in the installation.
Will have electrical supply available for signs.
K047 NFPA 101 Lifis Safety Code - Exit and Exit signs a‘;" j’gé‘““g ﬁg‘“’_‘;‘*
directions! signs are d.iplayed in accordance RVE been ordered.

(XS DATE

LARQRATORY G .OR'S QR PRD\-ﬁEE:; ;WLIER REPRESENTATIVER SIGNATLIRE TiTLE
s r— y] / / J
T e Qﬁ@i.W £ g 4 £ G/ e 21 &

STATE FORM ATQOLLISY 811,21

i comtinugtion sheer 1 of' 2
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L s FORM APPROV]
¢__Bureau of Facility Standardy [ OVED
| staTevmENT OF DRRICIENCIES Lx1y B R/SUPPLIER/CL)
AND PLAN OF CORRECTION 2 eNrTIE I N NNBER: (XD MULTIFLE CONSTRUCTION B i
A BUILDENG 02 - ENTIRE HOSPITAL
B. WiNG
131307 08/10/2a06
NAME OF PROVIDER OR SUFFLIER STREET ADDRESS, CITY, $TATE, 4P CODE
WEISER MEMORIAL HOSPITAI, 645 E. 5TH 8T, .0, BOX 550
WEISER, ID, 1> 83472 _
(A} D SUMMAR'Y ST VEMENT OF DEFICIENGCIES 1D PROVIDER'S PLAN OF CORRECTION %)
PREFIX (BACH DEFICHENGY *qUST BE PRECEEDED BY FULL PREFDX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR L&{ IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATH
DEFICIENCY)
BBS00 | Continned From Page 1 HBB300
with section 7.10 K 072 Egress Lanes
All items lsted have
K072 NFPA 101 Life Safely Code - Means of been moved to safer storage areas.

#frress are continaous lv maintained free of
ali obstrution: or impediments to full instant
use in case of fire or olher
emergency. 7. 1.10

Maintenance Director and Administrator
will monitor on a daily basis

em—

STATE FORM o ATGOELLY I3t 1 0031 {f continsstion sheat 2 6f'2
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